The complication of intestinal haemorrhage in a patientwithmeningococcal septicaemiais described. The normal. Due to persistent haemodynamic instability laparotomy was performed and a short segment of thickened and discoloured small bowel 40 cm proximal to ileocaecal valve was resected. Inspection of the luminal surface revealed circumferential mucosal ulceration with a "punched out" edge. The surrounding mucosa looked entirely normal. Histologically the ulcer base was covered by acute inflammatory exudate and showed evidence of reepithelialization (Figures 1 and 2 ). Aetiology ofthe ulceration could not be determined from histology but no evidence ofa vasculitic or dysplastic process was identified.
The complication of intestinal haemorrhage in a patientwithmeningococcal septicaemiais described. The normal. Due to persistent haemodynamic instability laparotomy was performed and a short segment of thickened and discoloured small bowel 40 cm proximal to ileocaecal valve was resected. Inspection of the luminal surface revealed circumferential mucosal ulceration with a "punched out" edge. The surrounding mucosa looked entirely normal. Histologically the ulcer base was covered by acute inflammatory exudate and showed evidence of reepithelialization ( Figures 1 and 2 ). Aetiology ofthe ulceration could not be determined from histology but no evidence ofa vasculitic or dysplastic process was identified.
nThe Ulster Medical Journal Figure 2 Following surgery the patient stabilised with no evidence of further blood loss. Although he did not develop any post-operative complications he remained in hospital for a prolonged period of rehabilitation due to the neurological sequelae of meningitis.
DISCUSSION
Meningococcal infection can occur at any age and at any time of the year but most cases occur between November and March. Over the twelve months prior to this presentation there has been an increase in the incidence of serogroup B infection among adults over 24 and in children aged 0-4 years. 1 
